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STATEMENT AND FEETO: APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN ~—
s = Date:
vk
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%w FoB 262015

MSTRUCTIONS: No permits wiil be issued until all fees are paid. Bayfieid i :
Checks are made payabte to: Bayfield County Zoning Department. - ﬂmww Nﬁﬁwwm mmwww

00 NOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEM 1SSUED TO APPLICANT,
“TYPE OF PERMIT REQUESTED= .| I LAND WSE -7 “SANITARY [ PRIVY . [ CONDITIONAL USE "0  SPECIA

Refund:

Os_._._m_\m MName: Mailing Address: nf_.\mﬁmﬂm\m_u.. — . dm“muwcnm.
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Contractor: \m\\\«v f\q ContractasPhone: Flumber: Plumber Phone:
Autherized Agent: {Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
Attached
[l Yes o No
PIN: (23 digits) Recorded Document: [i.e. Property Qwnership}
Legat Description: (Use Tax Statement) 04- CMW.M% l%?%umf WWGWW 3 Voluma Page(s)
Govtlot |: Lot(s} CSM vol & Page 7 Lot(s) No. Block{s) No. | Subdivision:

1/4, /4
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. [ is Property/Land su__.n:._: 300 feet mm River, Stream {incl. Intermittent) | Distance Structure is from Shoreline : Is Propesty in Are Wetlands
s s i ;| Creek or Landward side of Floodplain? if yes—continug =P feet | podplain Zone? Present?
_ oreland = -
RN ~| ¥ Is Property/Land within 1000 feet of Lake, Pond or Flowage U_m”m:nm Structure is from Shoreline : U Yes C Yes
if yes-—gontinue — % - A3 feet #No A No

1 Non-Shoreland

Value at Time . . o L
of noi.uu.&ﬁ: Project -  gof Stories : :m.ﬂ j:um of
EFindlade SR “and/or basemant ool o mmémlmm:#mémﬁﬁma
donsted tirme & bedrooms S mm on the uqonm_&«u
71 Mew Construction XH-mEJ_ memmczm_ 01 i E:z_n_um_\n_s. [ City
$ O Addition/Alteration | O 1-Story +Loft | C YearRound | O 2 g (New) Sanitary Specify Type: i \Wémm
a Sg__ 0] Converslon 0O 2-Story 3 C 3 ¥ sanitary (Exists) Specity Type: $¥euadped | C
O Relocate (existing bidg) | I Basement T O Privy (Pit) or .| Vaulted {(min 200 gallon)
. i Run a Business on I No Basement x None [ Poriable {(w/service contract}
’ Property 0 Foundation ‘ Compost Toilet
X P O . . . None
Py Do Ogéa.umg Foiad iy wﬂq T Vo me\%/fxmak .
Existing Structure: Eum:sm cm_:m applied for is reldvant o it) Length: N.F:W.x width: U.v.__N.& Height: »=[%
Proposed Construction: < Length: Width: Height:

: P..cvom.mm”cwm.... B R Proposed Structure : L Dimensions .
l Principal Structure (first structure on property) { X }
G Residence (i.e. cabin, hunting shack, etc.} { X )
with Loft { X }
[ Residential Use with a Porch { X )
with (2™) Porch { X J
with a Deck { X )
with {2™) Deck { X )
Commercial Use with Attached Garage { X }
O Bunkhouse w/ {[] sanitary, or . sleeping quarters, or ) cooking & food prep facilities) ( X }
i Wiobile Home {manufactured date) { X }
O | Addition/Alteration (specify) : { X )
Municipal Use R | Accessory Building  (specify) g ava§l (Zip X224 ST -
0l Accessory Building Addition/Alteration ?ﬁMn:i ( X )
Rec'd for Issuance
. 1) -| special Use: {explain) { X )
£ @ | Conditional Use: (explain) { X }
[ Other: {explain) ( X }
secretanal slan

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WL mmmCZ, IN PENALTIES
| {we) declare that this application (including any accompanying information) has béen examined by me (us) and to the best of my {our} knowledge and beliaf it is true, cofrect and camplete. | (we} acknowledge that | (we}

am (are) responsible for the detail and accuracy of all information | {we) am {are} providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we) further accept Hability which
may be a result of Bayfield County relying on this infarmation [ {we) m_ﬂwmqmu providing in or with this application. | {we) conse ,S county officials charged with administering county ordirances to have access to the

above described u_.n_umJ_wmﬁ v reasonzhle time {gMthe purpose of Smumﬂ_as MJ
7 pate /26 254

L) \Va
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(If there are Eax_ﬁm&ulsm_,m listed on the Deed Al Owners must sign or letter{s} of authorization must unoogbm:< this application)

Ownerls):

Authorized Agent: Date
(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application}
Agtach

Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Proposed Construction
North (N} on Plot Plan
how Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
how: All Existing Structures on your Praperty
. (*) well (W}; (*} Septic Tank {ST); {*) Drain Field (DF); {*} Holding Tank (HT} and/or (*) Privy (P}

Show any (*): {*) Lake; {*) River; {*} Stream/Creek; or (*) Pond
“{7)  Show any (*): (*} Wetlands; or (*) Slopes over 20%

L : .Em...mm.m complete {1} — (7} above (prior to continuing)

.mm.m.“...mn._.nm. {measured to the closest point)

"I Setback from the Centerline of Platted Road ~ G Feet | Setback from the Lake (ordinary high-water mark) Aiy Feet
Setback from the Established Right-of-Way ~ Mgl Feet | | Setback from the River, Stream, Creek Al A Feet
1 Setback from the Bank or Bluff Feet
Sethack from the North Lot Line ~ 170! Feet
Setback from the South Lot Line ~ 7 Feet Setback from Wetland  soug {1y s dreps e \mﬁ. .Tm\a» M.\u\% Feet
Setback from the West Lot Line {940 4 YE Feet 20% Slape Area on property il [3] Yes [ Ne
Setback from the East Lot Line - 50) A% Feet Elevation of Floodplain 1Y Feet
o ...\w ss.ﬁm.s\am
Setback to Septic Tank ar Holding Tank ~ % srg bz Feet Setback to Well [enti Feet
Setback to Drain Field ~ D Feet
Sethack to Privy (Portable, Compasting) \_\\w‘ Feet

Prinr to the placement or construction of  structurs within ten {10} feet of the minimum reguired setback, the boundary line from which the sethack must be measured must be visible frant one previously surveyed corner to the
ather previously surveyed corner or marked by a licensed surveyor at the owner’s expensa,

rior to the placemeant or construction of @ structure mare than ten {10} feet b
one previously surveyed corner ta the other previously surveved carner, er ve
marked by 3 licensed survevor at the owner's sypense.

less than thirty {30) feet from the minimum required setback, the boundary [ine frors whick the setback must be measured must be visible from
able by the Department by use of a corrected compass from a known corner within 500 feet of the praposed site of the structurs, ar must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W).

WNOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance # Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
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| _3mumnwo: ecord: | e s W QL{WM m.%&myr%a ?ﬁxﬁa oW, Dra e T =2
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7 %245 | Q- Qevn 20w/, - e pibz [ P
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Hold For Fees: [
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VERNME_NT 10T 2 OF SECTION 35, T.
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PHIC: SURVEY OF LOT 1 LYING EAST OF RASPBERRY SHORE RO jD IN RASPBERRY BAY SUBDIVISION IN
IN THE TOWN_ OF RUSSELL, BAYFIELD COUNTY, WISCONSIN

e

BEARINGS ARE BASER ON THE NORTH LINE
OF LOT 1 ASSUMED AS N BOrzz'47" W
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{
! LoT 2
’ NOTE:
! SIDE YARD SETBACK IS 10" MINIMUM
SURVEYOR'S CERTIFICATE [\Fﬂﬁqfamuﬁﬂ STloD_ii::ALLOT LINE AND A 40
S?Q’EHSONS?SE \SNOJ#E SN\SETISFF¢SE SEIVAE\JAZY WHITE I, Timothy E. Oksivta, Registered Lond Surveyor in the State of Wiscorsin, hereby cerify :
ELEVATION — 640.52 USGS BASED ON WATER That on the order of Cheryl Fosdick, [ hove mode o topographic survey and mop of Lot 1
ELEVATION TRANMSFER Iying east of Rﬂspberry Shore Road, in Rospberry Boy Subdivigion, localed in Government
Lot 2 of Section 35, T, 52 M., R. 4 W, in the Town of Russell, Boyfield County,
Wisconsin;
L Thot this mop is a true representation of sgid survey; ond
SCAILE ? /NCH — 20 FEET Thot said survey and map ore correcl to the best of my knowledge ond belief.
Timothy E. Oksiuta RLS #1550
CLIENT: CRAIG LINCOLN
fO1 W. MAIN STREET
e — WL NELSON S
WH — WHITE BIRCH 208 No: M08 A Nid/1sz DUTED B TE0. ASHLAND, WISCONSIN 54806
SPB z SPRUE:EE SGALE: 1 INCH = 20 FEET :’cﬁ /’:’v/, DAIR/To2NR A/ SEC 3G/ g S URVEYING (715)(6&2)-2592
JULY 15, 2013 3099 LINCOLN TOPG REVISED 1i-3—14 PSODATA NI 130 FAX: (715) 682-5100
e 357 e 37 INCORPORATED
SURVEYING YOUR NECK OF THE WOODS SINCE 1954 MAP NO. 206ta ©




